Contract No. 13-53-058
Vendor Name: ANGHOR MECHANICAL, INC.

AMENDMENT NO. 1

This Amendment modifies Contract No. 13-53-058, for Annual Calibration and Co_nﬁbustion Test Services
by and between the Gounty of Cook, llinois, herein referred to as "County” and Arichor Mechanical, Inc.,
authorized to do business in the State of lllinois hereinafter referred to as “Contractor”

RECITALS

Whereas, the County -and Contractor have entered into a Contract approved by:the County Board on '’
- September 11, 2013, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide Annigial -
Calibration and Combustion Test Services (hereinafter referred to as the "Services") from October 1, 2043
through September 30, 2016, with two, one-year renewal options in an amount not to exceed $395,400.00;

and

Whereas, the Contract will expire September 30, 2016, and the agreed upon Services are still required: and

Whereas, a refewal is desired for the continuation of Services; and -+
Whereas, an increase in the amount of $100,000.00 Is required for the continuation 05‘ Services; and

Whereas, the County and Contractor desire to renew the Contract for twelve monthsz beginning on Cctober -
1, 2016 through September 30, 2017. : o

Now therefore, in consideration of mutual covenants contained hereln, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is renewed through September 30, 2017.

2. The Contract is increased by $100,000.00 and the Total Contract Amount is revised to
$495,400.00. _ "

3. GC-04 Payment of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contaified
in the Agreement and shall contain a detailed description of the Deliverables; including the quantity
 of the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time period In which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the Invoice. Invoices for new charges shall not include ‘past due”
amounts, if any, which amounts must be set forth on a separate invoice. Consulant shall not be
entitied to invoice the County for any late fees or other penalties. : 3

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed l}y;{tl,e_ _
Consultant to the County. ‘ R
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Contract No. 13-53-058
Vendor Name: ANCHOR MECHANICAL, INC.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
set forth in the invoices-are true-and correct.. The Gonsultant acknowledges that by submitting-the
invoices, it certifies: that it has delivered the Deliverables, i.e:, the: goods, supplies; services or -
equipment set forth in the Agreement fo the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available fo it in law and equity including, but not limited to, a
delay in-payment or non-payment.fo.the Gonsultant, and. Teporting-the matter 10-the Cook County.
Office of the Independent Inspector: Beneral.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment fo its Subcontractors within 15 days after receipt of payment from the County, provided
that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in
accardance with the Contract and provided the Consultant with. all of the dacuments and
information required:. of thes Consultant. The: Consultant may:- deiay -0 postpone: payment to. a
Subcontractor when the Subconfractor's supplies, equipment, goods or services do not comply
with the requirements of the Contract, the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.

3. The attached Identification of Subcontractor, Economic Disclosures Statement, and MBE/WBE
Utilization Plan forms are incorporated and made a part of this Contract.

4. All other terms and conditicns remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last written below.

County-of Cook; lllinois+ Anchor Mechanical, Inc.

o B M

Chief Procurement Officer

By: N/A\

State's:Attorngy - (ifapplicable)

Date: Lo JUW_ 0l

Rew LAAS:

W

Slgned

_Midied Yoauer

Type:or print name

Title

Date: L\\‘QG\\'Q.B\Q«




- Confract No. 13-53:058
Vendaor Name: ANCHOR MECHANICAL., ING,

ATTACHMENT
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Cook County
Office of the Chief Procurement Officer
ldentification of Subcontractor/Supplier/Subconsuitant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and exscute and subr'pit an ldentification of
Subcontractor/Supplier/Subconsultant Form {"ISF") with each Bid, Request for Proposal, and:-Request for
Qualification. The Contractor must complete the ISF for each dJubcontractor, Supplier q'u Subconsultant whijch
shall be used on the Confract. In the event that there are any changes in the utillzation of Bubsontractors, ‘ '
“Suppliers or Subconsultants, the Contractor must file an Updated ISF, !

| Es;d/REPIRFQ No: | 3~S 3~ OS P Date: "4 {|. /(s

Total Bid or Proposal Amount: Contract Tiﬂe:/_\\w\ val ¢ af .543
Subcantractor/Supplier/

Cuntractor:-;ﬂ\ — Subconsultant to be i :
: hCL\ oy M ec{r\am 1cal e | added or substitute: M2 Ge 0 £

i

vation ¢ Coubysbon s Serpices

i Authorized Contact for e T

Authotized Contact ¢ z . -
" " : Subcontractor/Supplier/ 4 ¢
for Contractor: Ax\ w(, .. | Rosner Subconsultant: ,A eUngr AAG Lo
Email Address Email Address _ -
Contractor): M, ez €osner @ \f/a!'/kouz C Ot {Subcontractor); ¢ har {{ey~ & dA2 1 GroviP,Con.
| Company Address Company Address \ c'm)-j W v H“”ﬂ f‘i“‘é =
{ (Sontractor): ¢ (Subcontractor): | ‘ RO

ASS: Calibrne fue,
1 City: State and City, State and Zip L o
Zin (Contractor): C{/\\ Cacor L Gobld -{Subcontractor): C,(/\\ Coge XL _GoG(2

Telephone and Fax (3. 4qa. Goae PR Telephone and Fax 3ty dgr- o7 e _ T
{Contractor) -4 629Y (G flane {Subcontractor) ™y bga-i¥T7Y) Fay N
Estimated Stairt and Estimated Start and 1 -

Completion Dates ' Completion Dates :

(Gontractor) Onveboer 4y o6 ~ Septernbs, So,29% (Subcontractor) Qe lboer \, 1%” bz Sepdenber 30,2017

Note: Upon request, a copy of all written subcontractor agreements must be provided to the QbCPO.

T Totl Priga.of
Description of:Services or Supplies | i Subcontimet for

Setvices or Sunplies

. Sﬂ'@‘fmcé" A fué’rw'j\'-@lﬂﬂmce @t %)(}\[UJ

* Theisubcontract documents will incorporate all requirements of the Contract awarded to the Gontractor as applicable. - ™
The subcontract will in no way hinder the Subconfractor/Supplier/Subconsuliant from maintaining its progress on any
other contract on which it is either a Subcentractor/Supplier/Subconsultant or principal contr?ctr.ar. This di;s«:losure'e i3
made with the understanding that the Contractor is not under any circumstances religvad of s alilities and
obligations, ana is respensible for the organization, performance, and guality of werk, This;e%)rm does nidt approve
any proposed changes, revisions or modifications to the contract approved MBEWEIE Utilization Plan, Any
changes to the contract's approved MBEMWBE/Utilization Plan must be submitiéd to the Offioe of the
Contract Compliance, 5

Contractor .

o /A(-'-’\Cl/\a\f' {,w‘?c(/lﬂ{ﬂif;ﬁ.(, T
Name

™ Micl sl

Iitle._ @f@ s ”Q‘gl/\ 'I\’

Prime Contractor Signature 4

ST

Date

ISF-1 812015



Cook County
Office of the Chief Procurement Officer
identification of Subcontractor/Supplier/Subconsultant Form

.The: Bidder/Proposer/Respondent (“the Contractor”) will fully complete and exscute and sUbY
Subcentractor/Supplier/Subconsultant Form ("ISF™

Qualification. ‘The Contractor must complete the ISF for each ¢
shall be used on the Conteact. in the event that there are any ct
Suppliers or Subconsultants, the Contractor must file an updated |

it
jubcontractor, Supplier gr

SF.

Q. _Chag

g NLY:,
(2. Disqualficalion
kGComplete |

an ldentification of . .

with each Bid, Request for Proposal, ang Regues! for

Subconsultant which

1anges in the utiiization of ESZ'SubcontrElctorss,

Bid/RFP/IRFG No.: [ 3~ S 3~ OF § Date: 3~ ({-{

Total Bid or Propesal Amount: Contract Tit-lef("b.wd Calr b

bation v Coom 5“_§...'1"‘.._°."‘...j§ Ely

S‘Qf wi E.?.J

Subcantractor/Supplier B
Subconsultant to be
added or substitute: A\f {0 S

Contractor:,
. AV\Cl‘\O\r M?Cb\@h’cgh Ii/i(_‘__

Authorized Contact for
Subcontractor/Supplisr/
Subconsuliant:

Authorized Contact
for Contractor: M\ Clage | @0 Sher

et Sy Co

P

Ernail Address Email Address |

(Contracton): A\ le o @ shév o \‘fc\:hbd- €0 jn (Subcontractar); Madine @ a

- Company. Addrass

_ Company Address i
(Contractor): . _ .
af 3 f‘\}t Cé‘ll‘@‘nlﬁnm A-V-F

{Subcontractor); %‘;0 ofF W

PS'Q S bl + sul.glgg’-,o Cobn

LY A~ S

City, State and Zip

City, State and
Zip (Contractar); C,LUC Se, T Gog{d (Subcontractor): e Stlee

V\x—f.. G'G"{g__&

Telephone and Fax 39~ 44%- 6544

Telephone and Fax 7%~ 95§ -
Contractor) M-M93-£9%9e Tay

FTET O -
S84 Fay

(Subcontracton 768 s Fn
Estimated Start and
Completion Dates

{Subcontragtor) O e

Estimated Start and
Completion Dates
(Gontractor) Qete ber | Dolt- Septeumbardo, 3017

|

plotg_: Upon request, a copy of all written subcontractor agreements must be provided to the (.'J

Ler 1, :légféf Septen-ber 30, Tal=y
;

CPO.

Description of Services or Supplies

gordupp

Sarvices &

Lot T B—

LG‘)[?IMSr F\%Mjr. 3 CMer MC[/?EM(M[ Sulﬂﬂﬂfi

The subcontrast documents will incorporate all requirements of the Contract awarded te the: (
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from mainiaj
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contr
made with the understanding that the Contractor is not under any circumstances reli

obligations, and is responsible for the organization, performance, and quality of work, Tl hisﬁ{
any proposed changes, revisions or modifications to the contract approved NBEMEIE
changes to the contract's approved MBEMWBE/Utilization Plan must be submitted
Cantract Comptiance.

A

Contractor

Contractor as applicable,
ning its progriss on any

ctor. This disclosure is

ved of its abilies and
orin does ot approve

Utilization Plan. Aoy
to the Oﬁifc:ﬂ of the

A I i
Av\c(/\ae’ r“Vi@(_’émmcﬁl L The ?

Name

)

fi 7
jut\(’“étﬂef! (5/014—@

Title Pr(? S!O{W‘%

Bl o

Prime Contractor Signature # ' Date

ISF-1

812016



TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIMN
1st District

ROBERT STEELE
2ndl District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARRCYO, JR
Bth District
PETER N. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A. FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th_ District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ
DIRECTOR

118 N. Clark, County Building, Room 1020 @ Chicage, lllincis 60602 @ (312) 603-5502

June 6, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark St.

County Building-Room 1018

Chicagp, IL 60602

Re:  Contract No. 13-53-058 (Amendment No. 1)

Annual Control, Calibration and Combustion Test Services

Facilities Management Department

Dear Ms. Andrews:

TATIN & diigm

The Office of Contract Compliance is in receipt of the above referenced confract amendment and has reviewed it for
compliance with the Minority and Women-owned Business Enterprises (MBE/WBE) Ordinance. After careful review, it
has been determined this amendment is responsive to the Ordinance. Vendor has also included invoices for payment fo
MZI Building Services for services rendered from November 2013 through September 2015.

Bidder: Anchor Mechanical, inc.

Criginal Contract Value: $395,400.00
Increased Contract Value: $100,000.00 {Amendment No. 1)
New Contract Value: $495,400.00

Contract Exiension: 12 Months

New Contract Term: Cclober 1, 2016 through September 30, 2017
Contract Goal: 25% MBE, 10% WBE

 MBEMWBE

MZI Building Services, Inc.
Argo Summit

Status
MBE-9
WBE-7

Certifying Agency
City of Chicago
Caok County

Commitment

25% (Direct)
10% (Direct)
35% Total

The Office of Contract Compliance has been advised by the Requesting Depariment that no other bidders are being
recommended for award. Original MBE/WBE forms were used in the determination of the responsiveness of this contract,

Sincersly, -

S i
acqueline Gomez

Contract Compliance Director

JG/smp
cc. Kevin Casey, OCPO

Kathy Weiss-Bofica, Faciiities Management
Bilgis Jacobs-El, Faciliies Management

$ Fiscal Responsibility ' Innovative Leadership @ Transparency & Accountability E‘D Improved Services



MBEMBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by at least one of the entities lislad in the Genoral
Cenditions - Section 19, :

3 BIDDER/PROPOSER MBE/WBE STATUS: {chack the appropriate fine)
. Bidder/Proposer is a certified MBE or WBE firm. {If so, attach copy of current Letier of Certification)

Bidder/Preposer is a Joint Venture and one or more Joint Venture partnars are certified MBEs or V\?B[Es. {If so, attach copies of Letier(s) of

Certification, 2 copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm{3) and its ownership interesi in the Joint

Venture and a completed Joint Venture Affidavit — available online at www.cogkoountyil.govicontracteompliance)

—— Bidder/Proposer is net a certified MBE or WBE firm, nor a Joint Venture with MBEMWBE partners, 1jut will utilize MBE and W3E fims either
direcily or indirecﬂ_y inthe performance of the Contract. (if so, complete Sections 1l below and the Letter(s) of Intent — Form 2).

I, E/j Direct Participation of MBEWBE Firms D Indirect Participation of MBEMBE Firms
|

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include :dm:umentatio'n ¢litlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only ihe considered after all giforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation.he considered, : -

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following:
memBE Firm M2 B lelimg Seruices ?
address: 1937 . F (o Cue .y C(/HCGUW\ L _écf:aé/l
E-mail: _CU/V\': {lev & M2y Qb"ousﬁ- Co b ‘
Contact-Person: AF‘ Viavr Mo e Phone: 312 - 4G Q'?L(?C’

Doltar Amount Participation: §

<0, :
Percent Amount of Participation: @' > / 6 ' : %
 *Letter éf Intent attached? Yes_ ¥~ - No |
" *Current Letier of Certification attached?  Yes No__

e Frm_Condra | SHtate; Man. \Caf#n’!h_g s Saley Corp Dgé Acse Smwit Seerly G
Address:_ 522 & /. E‘C{‘*“"_\ Jo slice LT Goys & |

emat_Addiine ¢ ar T0 Sumunt SoPply- Coolon,

Centact Person: /U celaing SCL\ i 124 Phone ~ 2.8 £~ 4/5 F- '§ E%TD

Dollar Amount Participation: §

o .
Percent Amount of Participation: / o / i ‘: ; %
*Letter of Intent attached? Yes ul No
*Cureent Letéer of Certification altached?  Yes No

Aftach addiffonal shests as needead.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time af bid.

M/WBE Utilization Plan - Form 1  Revised: 01/29/2014



MBEMWBE LETTER OF INTENT - FORN 2

MAWBE Firm: 21 Bon lling  Saryices T Certifying Agency: ‘::‘vL\{ ot Clitears

Contact Person: Arﬂf\u‘r A ey Cerlification Expiration Date: Ofa(fﬁ( ( 9ol7
Address: M‘hr/ W, Ly, [Hon Ethnicity; ‘H‘S'?Q lnsc, S
Gitystate: Clare g o Te Iy botla BidProposallContract# {35 3038

Phone 343442~ FIY¥ o Fax B }-4492- 4! FEIN # 36+ V3o & ("}9’

Email; @W‘v”’ﬂf & A4 \:mu[p.(‘/am i
Parficipation: [}(LDirect | ] Indirect |

Will the MAWBE firm be subcontracting any of the goods or services of this contract to another firm? !
R !E

h{\} No . | ]Yeé ~ Please attach explanation. Proposed Subgoniractor(s):
» o 1!

The undersigned MIWBE is prepared to provide the foliowing Commodities/Services for the above namdf} Project! Contract: if :
more space (s neadet fo fully dascribe MAVBE Firm's proposed scope of work and/or payiment schedule, altach ad@tfonal shesis)
|

0o ol g Neruiee v Marsdenanse Pe€queed  fer &3!@‘5‘&04— (35305

5

Indicats the Dollar Amount, Percentagre, and the Terms of Payment for the above-described (Jommocfities;i Servicuss{ _
e 2 Pa Y : L
- 7 T i - e
235°/e lacticpatbion of 7 otal Condvect Dslloy Aungen o
B “ . [ s R

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agresment fiir the above
work, conditicned upon (1) the Bidder/Proposer's receipt of a signed coniract from the County of| Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes requirad by Conteactor, Gook
County, and the State to participate as a MBE/WEE firm for the above work. The Undersigned  Partips) do also certif};*; that lhay
did ot affix their sighatures to this document undi alf areas under DescriptiopSt Bervice! Supply and Feg/Cost wete comriplelad,

i LA B 4 7 2 : .

i R

Signature(wag) ¥ o .
Ar\kb\-u £ “M’" o 14 ndew £

e {r‘me Bidder/Proposer)

Mclia ( fQoSher-

Prinf Name Print Name i
R U / .
M2t Dolding Serviees . Tie Anclioe Me checal, Tinc..
Firin Name T Firm Name ]
Ui 16 | (- (&
Dale Date !
ESQbscriﬁed and swo'rn before me Subscribad and sworn before me .;..-;

thl‘: H@ay of N—P-‘—H . 20__[&. this ,Uﬁ day ol MG( "/O h 1 20_;“0.

NotaryF;u_bMo WM a &/{\@ mn‘e Notary Public ?/é&@&,

OFWICIAL SEAL |

SEAL SEAL v

ELIA DIAZ :
‘ LEPORE ) LG, STATE OF 1L
. MICHELE A. ASHE NOTARY Plé% c ccT)?JTETYP B |

q4 N Public - State of ltinois
: N(?Lar;ymission Expires 9/08/201 “
i LB, o Mr._'.“ =-.’r‘"" - ,..__:_‘_.., .- .-J_.: T

§ MY COMMISSION EXPIRES 02/22017




{
DEPARTMENT OF PROCUREMENT BERVICES
CITY OF CHICAGO

JUN 2 7 2014

Arthur Miller _ : . -
MZI Building Services, Inc. % -

2231 West Grand Avenue : !

Chicago, IL 60612 S

Dear Mr. Miller: §
We are pleased to inféim you that M2l Building Sérvices, Inc. has been receriified as a
Minority-Owned Business Enterprise (MBE) by the Ci§ of Chicago (“City"). " This' MBE
“certification Is valid until 06/01/201%; howsver your fimvg certification mst be revalidated
annually. In the past the City has provided you with lLan annual letter confirming your
certification; such letters will no longer be issued. As 3 consequence, we require you to be
even more diligent in filing your annual No-Change Affidavit 60 days before vour annual
anniversary date. *
|

] . i
Itis now your responsibility to check the City's certification directory and verify your certification
status. As a condition of continuéd ceitification during the five year period stated above, you
must file an annual No-Change Affidavit. Your firm's annual No-Change Affidavit is due by
08/01/2015, 06/01/2016, 06/01/2017, and 06/01/2018. F!ease remember, you have an
affimnative duty to file your No-Change Affidavit 60 days prior to the date of expiration.
Failure to file your annual No-Change Affidavit may result in the suspension or rescission of
your certification. : SRR
! B & D
Your firm's five year certification will expire on 06/01/2018. You have an affirmative duty to file
for recertification 80 days prior to the date of the five year anniversaty date. Thefefare, you
must file for recertification by 04/01/2019. S A S

It fs important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or cantrol of your firm, or any other fact affacting your firnt's eligibility for
certification within 10 days of such change. These changes may include but'are noflimited to
a change of address, change of business structure, change in ownership or ownership
structure, change of business operations, gross receipts and for personal nef worth that exceed
the program threshold. Failure to provide the City with tirlely notiee of such -changes may
result in the suspension or rescission of your certification. In addition, you.may bgajia'iﬁfég;_fgr civil
penalties ‘under Chapter 1-22, “Falge Claims”, of the Municipa; Code of Chicago. '™

H

!

181 NORTH LASALLE STREET, ROOM 808, (itI-:II(’L’-\.(L%‘r() ILLINOIS 60602

|
|
|



]

Thank you for your participation in the Business Bnterprise Proggf*am (BEP). We welcome your parti cii;ral:ion
-and wish you continued sucoess, _ | ' ' a

| e
/s

Certification Malaglr
Bu,s%iness Enterp
!

(123)




MBEMBE LETTER OF INTENT - FORM 2

MWBE Fim: £ S0 Sewmmid Supoly (. Certfying Agenay i iy mﬁ C [Af ¢hfo
Contact Person: /'LE’C& ding g\c ‘f\wa‘s tzer Certification Expiration Date: ___\ ! \3 af

Address:  §CO& Ly, §4~ S{. Ethnicity: CovCastan o )
CiyiState: v sree, Te_7p_Gods s BidProposallContract#: 13 - 33~ 0S¥
Phon: Jo&- 43 8-59590  fap o f-Us F- 581y FENg: k- o Pe s Y70 B

Emal: Ncdint & Qv o Sow e Sopply. Corm

Participation: [ Dirsct [ ] Indirect
Will the MAWBE firm be subcontracting any of the goods or services of this contract io another firm?

[ {No | }Yes- Pleese atiach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Projeqt/ Contlm.t (i

more space s needed to fully describe MIWBE Firm’s proposed scope of work andfor payment schedule, alfach (iddg

b i

tional shests) -

indicaie the Dellar Amount, Percentage, and the Terms of Payment for the above-described Comiriod

ities! Sarvices:,

alxl/weu\’r'

/073 @('H(‘I_ﬂ@.“ﬁloh ol ekl Cok‘('—mc‘{’ D@.({c\r

THE UNDERSIGNIED PARTIES AGREE that this Letter of Infent will become a binding Subcontract A
work, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of
Subcontracter remaining compliant with all relevant credentials, codes, ordinances and statutes requi
County, and the State {o participate as a MBEMBE firm for the above work. The Undersigned Parties
did not affix their signatures to {his document untit all azeas under Descrjption ##Shrvice! Supply and Fee

/7/?’.{(4444 ol s KZE

greement far the above
Cook; (2) WUndersigned
ed by Contraglor, Cook.
do also certify that thay
Cost were comipleded.

ﬁ@ﬁﬂe Biddar/Propossr)

Signature (M@' N 4

7
i

Nedine Sohwerdrer Desident  Miohael Lo sior
Print Name Print Name
Ar £ Survninq @6)0 an /—\mc(mr M@oﬁamcfj s
Firm Name Firm Name
2 - e (- ¢
Date Date 7
oubsc.nbed and swoin before me Subscribed and sworn before me i
s W A5 of_ AR 20t

WMM (,4

.mm

Motary Public

M/WBE Utilization P{an Form 2

MICHELE A, ASHE LEPDHE
9 Notary Public - State of lllinois  §
Commission Expires'9|(08/201 8p




AUGT42813 DeparTuanTt oF PROCUREMENT SERVICES
CITY OF CHICAGO

Nadine Schweitzer

Central States Manufacturing & Sales Corporation DBA Argo Summit Supply Company
8008 W. 84th Street

Justice, IL 60458

Dear Ms. Schweitzer:

We are pleased to inform you that Central States Manufacturing & Sales Corporation has
been recertified as a Women Business Enterprise (“WBE™) by the City of Chicago ("City”).
This WBE certification is valid until 07/01/2017; however your firm's certification must be
revalidated annually. In the past the Cify has provided you with an annual letter confirming
your certification; such letters will no longer be issued. As a consequence, we require you to
be even more diligent in filing your annual No-Change Affidavit 60 days before your annual
_anniversary date. :

It is now your responsibility to check the City’s certification directory and verify your certification
status. As a condition of continued certification during the five year period stated above, you
must file an annual No-Change Affidavit. Your firm's annual No-Change Affidavit is due by
07/01/2014, 07/01/2018, and 07/01/2016. Please remember, you have an affirmative duty to
file your No-Change Affidavit 60 days prior to the date of expiration. Failure to file your
annual No-Change Affidavit may result in the suspension or rescission of your certification.

Your firm’s five year certification will expire on 07/01/2017. You have an affirmative duty to file
for recertification 60 days pricr to the date of the five year anniversary date. Therefore, you
must file for recertification by 05/01/2017.

It is important to note that you also have an ongoing affirmative duly to notify the City of ény
changes in ownership or control of your firm, or any other fact affecting your firm’s eligibility for
certification within 10 days of such change. These changes may include but are not limited to

a change of address, change of business structure, change in ownership or ownership

structure, change of business operations, gross receipts and or personal net worth that exceed
the program threshold. Failure to provide the City with timely nofice of such changes may
result in the suspension or rescission of your certification. in addition, you may be liable for civil
penalties under Chapter 1-22, “False Claims”, of the Municipal Code of Chicago.

Please note ~ you shall be deemed to have had your certification iapse and will be ineligible to
participate as a WBE if you fail to:

e File your annual No-Change Affidavit within the required time period;

121 NORTH LASALLE STREET. ROOM 806, CHICAGO ILLINOIS 60602



Central States Manufacturing 8 Sales Corporation Page 2 of 2

e Provide financial or other records requested pursuant to an audit within the reguirsd
time period; . ‘

e Notify the City of any changes affecting your firm's certification within 10 days of such
change; or

¢ File your recertification within the required time period.

Please be reminded of your contractual obligation to cooperate with the City with respect to any
reviews, audits or investigation of its contracts and affirmative action programs. We strongly
encourage you to.assist us in maintaining the integrity of our programs by reporting instances
or suspicions of fraud or abuse to the City’s Inspector General at
chicagoinspectorgeneral.org, or 866-1G-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In addition o
any other penaity imposed by law, any person who knowingly obtains, or knowingly assists
another in obtaining a contract with the City by faisely representing the individual or entity, or
the individual or entity assisted is guilty of a misdemeanor, punishable by incarceration in the
county jail for a period not to exceed six months, or a fine of not less than $5,000 and not more
than $10,000 or both. _

Your firm’s name will be listed in the City's Directory of Minority and Women-Owned Business
Enterprises in the speciaity area(s) of:

NAICS Code(s):

423710 - Hardware (except motor vehicle) Merchant Wholesalers

423720 - Heating Equipment, Hot Water, Merchant Wholesalers

423720 - Plumbing Equipment Merchant Wholesalers

4237308 - Air-Conditioning Equipment (except room units) Merchant Wholesalers

423740 - Refrigeration Equipment and Supplies, Commercial-Type, WMerchant Wholesalers
423830 - Furnaces, Industrial Process, Merchant Wholesalers

423840 - Industrial Supplies (except disposable plastics, paper) Merchant Wholesalers
423980 - General Merchandise, Durable Goods, Merchant Wholesalers

Your firn's participation on City contracts will be credited only toward Women Business
Enterprise goals in your area(s) specialty. While your participation on City contracts is not
limited to your area of speciaity, credit toward goals will be given only for work that is self-
performed and providing a commercially usefut function that is done in the approved specialty
category.

Thank you for your interest in the City's Minority and Women-Owned Business Enterprise
(MBE/WBE) Program.

Sincerely,

-~ £

: 13 i | i 55:,:'"

Jamie L. Rhee -~
Chief Procure Officer

JLR/ha
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SECTION 1
INSTRUGTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXEGUTION DOCUMENT

e e S A B AR A EL A LA A LT

This Economic Disclosure Statement and Execution Document ("EDS”) is to be completed and exaciited
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and gvery
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable. :

" Contract shall include any written document to make Procurements by or on behalf of e,
-Cook County. :

EDS-i

_Code means the Code of Ordinances, Cook County, lllincis available on municode.com.

Affiliate means a person that directly or indirectly through one or more intermecliaries, Controis is
Controlied by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.
Bidder means any person who submits a Bid.

Contractor or Confracting Party means a person that enters into a Contract with the
County. .

Control means the unfette_red- authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disciosure Statement and Execution Document,
including all sections listed in the index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship beiween the partners and their relationship
and respective responsibility for the Contract

'Lobby or lobbying means to, for compensation, attempt to infiuence a County official or
.County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Persoh or Persons means any individual, corporation, partnership, Joint Venture, tifu.Elif,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal,

- Response means response to an RFQ,

Respohdent means a person responding to an RFQ.
RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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INSTRU(,TIONS FOR COMPLETION OF

et VA e i i e W AN SRR ANL LAGWLUTIIN B WAINEN

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties uncler
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the staternients
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form, Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein, .

Required Updates. The Applicant is required to keep all information provided in this EDS current aing
accurate. In the event of any change in the information provided, inciuding but not limited to any chanqe
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such- other documentation as is required. :

Additional Information, The County’s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, 1L
60602) or visit the web-site af cookcountyil.gov/ethics-board-of.

Autherized Signers of Contract and EDS Execution Page. If the Applicant is & corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone dther
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satlsfactory to the County that permits the person to execute EDS for
said cotporation. If the corporation Is not registered in the State of lilinois, a copy of the Certificate o
Good-Standing from the state of incorporation must be submitted with this Signature Page. : e

if the Applicant is a parinership or joint venture, all partners or joint venturers must execute the E.I:'J$,
unless one pariner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chlef Procurement Officer must be submitted with this Signature Page.

If the Applicant is @ member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach eithizr a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. 1f the LLC is not
registered in the State of Hiinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Sighature Page.

if the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership” "Jeint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 |LCS 405 (20112), and
documentation evidencing registration must be submitted with the EDS.

EDS-i ) 812015



SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE: SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE 1S "SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY |EARNS THAT ANY:OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTQ WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION. : -

A.

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years frofn the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act sarmmitted, within the State of Hiinois, of bribery or attempting to bribe an officer ar
employee of a unit of state, federal or local government or school district in the State of lllinois in that officer's or
employee's official capacity;

2) Has baen convicted by federal, state or local government of an act of bid-rigging or atternpting o 1ig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.; o
3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local dovernment;
A -+ Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices asﬂe;ﬁnecﬁ%by the
‘Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.; PN
" 8) 7" "Has beén convicted of price-fixing or attempting fo fix prices under the laws the State:
6) Has been convicted of defrauding or attempting to defraud any unit of state or local govemment or school district

within the State of Illinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for tha offense or
offenses admitted to; or

8) Has entered a plea of nofo contendere to charge of bricery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act ocourred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owni artner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the busingg anfity has
performed any Prohibited Act within five years prior to the award of the Contract.

Cie
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has réad the provisions of Section A, Persons and Enities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forih in Section A, and that award of
the Contract to the Applicant would not violate the pravisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: in accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entily is barred from award of this Contract as a result of a conviction for the violation of State laws prohipiting bid-
rigging or bid rotating. e
DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILGS 580/3).
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EDS-2

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any tax
or fee administered by Cook County, by a local municipality, or by the Hiinois Department of Revenue, which suck: tax or fee is
delinguent, such as bar award of a contract or subcontract pursuent to the Code, Chapler 34, Section 34171, D

HUMAN RIGHTS ORDINANCE

Ne person who is a party to a contract with Cook County ("County") shall engage in uniawful diserirination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County

- facilities, services or programs {Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: If is in compliance with the linois Human Rights Act (775 ILCS 5/2-1 08), and
agrees to abide by the requirements of the Act as part of its contraclual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-260)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent lnspezc:tof (General or to
report to the Independent Inspector General any and ail information concerning conduct which they know to involve: corruption, or
other criminal activity, by ancther county empioyee or official, which concerns his or her offics of employment of Cotinty related
transaction. :

The Applicant has reported directly and without ény undue delay any suspected or known fraudulent aclivity in the County's
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s. Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its entirety at
www. municode. com. R

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning receiving and
soliciting gifts and favars, which Is codified at Chapter 2, Division 2, Subdivision 11, Section 574, and can be read in iis entirety at
www.municode.con, ' ST

LIVING'WAGE ORDINANCE PREFERENCE {COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissicners, the Code requiras that a living wage must be paid to
individuais employed by a Contractor which has a County Contract and by all subcontractors of such Contracior under County
Contract, throughout the duration of such County Contract. The amount of such living wage is annuatly by the Chief Finangial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term *Contract” as used in Section 4, |, of this EDS, specifically excludes contracts with the following;

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(())(3) of the United
State Internal Revenue Code and recognized under the lllincis State not-for -profit law):

2) ‘ Community Development Block Grants;
é’,} Cook Cféunty Works Depariment;

;1) Sheriff's Work Alternative Program: and
5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

List afl persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address
;.)[P’

2. LOCAL BUSINESS PREFERENCE STATENMENT (CODE, CHAPTER 34, SECTION 44-230)

Local business means a Person, including a foreign corperation authorized fo transact business in Illinois, having a bona fige
astablishment located within the County at which it is {ransacting business on the date when a Bid is submitted {o the County, and
which employs the majority of its reguiar, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Fersons that qualify as a "Local Business" hold interests totaling over 50 percant in the Joint Venture, sven if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?

Yes,__ \i No:
b) If yes, list business addresses within Cock County:

(9\’-{{ N Cdil”CUL’V\\& QV{"’
C[/\RCczjo\ L Cpaé(_'l

c) Does Applicant employ the majority of its reguiar full-time workforce within Cook County?
Yes, WL ‘ No:
3. THE CHILD SUPFORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilage shall be in full coempliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County- Privilege, and may
revoke any County Privilege.

Ali Applicants are required to review the Cook County Affidavit of Child Support Obligatibns atiached to this EDS (HDS-8) and
complete the Affidavit, based on the instructions in the Affidavit.
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that eitner:

a) ' The following is a compiete list of all real estate owned by the Applicant in Gock County:

PERMANENT INDEX NUMBER(S): | )= (1 -t - @07 -0 0

{(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) The Applicant owns no raal estate in Cobk County.
5. EXCEPTIQNS TO CERTIFICATIONS OR DISCLOSURES.

If the Appiicant is unable to cerlify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below; i

MR

If the letters; *NA”, the word “None” or "No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Cods of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Qwnership Intsrest Staternent must be completed with all
infarmation current as of the date this Statement is signed. Furthermore, this Statement must be kepi current, by filing an amended
Staternent, uniil such time as the County Board or County Agency shall take action on the application. The mformataon containad in
this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be

returned and any action regarding this contract will be delayed. A fzilure to fully comply with the ardinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant” means any Entity or person making an application to the County for any County Action.

‘County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leasés, or sale or
purchase of real estate.

= "Person” "Entity” or "Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or

more persons having a joeint or common interest, trustee of a land trust, other commercial or tegal entity or any beneflcmry ar
Tibeneficiaries thereof.

fary

is Diclosiire of Ownership interest Statement must be submitted by: C i"'f".

An Applicant for County Action and

éA Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a “Holder™ must file a
Statement and complete #1 only under Ownership interest Declaration.

Plea e ptint or type responses cleariy and legibly. Add additional pages if needed, being careful to identify each portion of the form to
Whlch each additional page refers.

This Statement is being made by the | }(] Applicant or [ ] Stock/Beneficial Interest Halcler
~ This Statement is an: { )( ] Original Staterment or { 1 Amended Statement
: Identifying Information: e
-‘:_‘5 Name J&D\Clx\or /Ulectxam{c‘a! K & ‘ |
5 prmia; Amcf/\ o Meehaunicat B FEINNO,: 3G~ Yo Y4 £Fel
Street Address: 25 5 Al Cal fornie Gue
City: Clce Jo State; L Zip Code: _ 606 (D
Phone No.._3{2- q‘l‘.l Loy Fax Number 3 3- Y492- 642¢ Email: fpacfce_PoStes @ \'(@,[.I_M.cohp_

~ook County Business Registration Number: f\) / A
(Sole Propristor, Joint Venture Partnership)

Corporate File Number (if applicable): lpolo-74 6-7)
Form of Legal Entity:

“ 1y Sole'Proprietor [ ] Partnership [}"i Corporation [} Trustee of Land Trust
[ 1] Business Trust [ | Estate Fl Asscciation [ 1] Joint Venture

[ ] Other (describe)

EDS-6 : 82015



Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having & legal or beneficial interest (including ownarship) of
more than five percent (5%) in the Applicant/Holder. :

Name Address | Percentége Interest in
o Applicant/Holder :
Mochoel Ooshor 13y 33w ¢4 /m;é Gloner Sbgo

(etmen £ T Led39

2% Ifthe interest of any Person listed in (1) above Is held as an agent or agents, or a nominee or nominess, Yist the name and
address of the principal on whose behalf the interest is held. .
Name of Agent/Nominee Name of Principal Principal's Address
ala -
3. Is the Applicani constructively controlied by another person or Legal Entity? { ]Yes | iNo

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may ba exercised.

Name Address Percentage of Relationship
' Beneficial Interest

A e S _ | -

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and tenns for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all parinerships and joint ventures, list the names, addresses, for each pariner or joint venture.

Name _ Address ] Title (specify title of Term of Office
Office, or whether manager
or partnerfioint venture)

Y

e

Declaration (check the applicabie box):

{ \}!L | state under oath that the Appiidant has withheld no disclosure as to ownership interest in the: Applicant nor reservad
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other Colnty
Agency action.

] | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information req&ired o

he disclosed.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST § F{J\TFMEN I SIGHATURE PAGE
ﬂf\\ C[AM /@@S!ﬂw@ ' Uie Sudpmsd

Name of Auth jzg0 itant/Holder Representative {please print or typa) Title

N (- e

Date
Wilez ro S er @ \{a{nuo Co bz | - H0-44)- [ Fay

E-mail address Phone Number

Signaturg |

Subscribed to and sworn before,me My commission expires: ¢
this fﬁﬁ _day of_&@ﬁ._ ZGH:I: . | 40’8{?;@‘&
Notary Public Sighature Nogary

MICHELE A. ASHE LEPORE
¢ WNotary Public - State of Hllinois. ..
4 My Commission Expires 9/08/201 8

Seal OFFI(;IAL bE’ﬁ\L E

T R G e
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINGIS 60602
312/603-4304 Office . 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Boatd of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Iilinois, the County, or in any
municipality within the County. The Bthics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, coniracts, purchases or sales in any calendar year.

IT you are unsure of whether the business you do with the County or a County agency will cross this threshoid, ert on the side of
caution by completing the attached familial disclosure form because,-among other potential penalties, any person found guilty of
failing to make a reguired disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familiai relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationskips of the individuals who are and, during the year prior to doing business with the County, were:

@ - its board of directors,
e its officers,
° its employees or independent contractors responsible for the general administration of the entity,
its agents authorized o execute documents on behalf of the entity, and
its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure. :

Additional Definitions:

“Familial relationship” means a person who is 2 spouse, domestic partner or civil union partner of a County employee or State,
County or munjcipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, a3
a: A ;

] Parent () Grandparent [ Stepfather
) Child [} Grandchild {1 Stepmother
{7 Brother [.] Fatherin-law [ Stepson
L] Sister [J Motherin-law [1 Stepdaughter
[ Aunt [ Sopin-law [] Stepbrother
[ Uncle [ Daughterin-law [C) Stepsister

[ Niece [ Brotherin-law (] Halfbrother
[ Nephew [JSister-in-law [] Halfsister
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EDS-10

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

o

Name of Person Doing Business with the County: f\/ & L\ &Y { @0 Shey {' Y ICﬁu@mJ

Address of Person Doing Business with the County: 123 Y (2% C +, Letnent, Tt Lo Y34

Phane number of Person Doing Business with the County: 3. Y952 Loy

Emil address of Person Doing Business with the County: W ( Feroe smer @ ‘\j." 2 & 00 Coin

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

A\f\ C/L\cf /Mfc&&w (‘dt( e Adge

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obiained
during the calendar year of this disclosure (or the proceeding calendar year If disclosure is made on January 1),

identify:

The leasé number, contract number, purchase order number, request for proposal number and/or request for qua]lflcatmn
number associated with the business you are doing or seeking to do with the County: -

Cordrmacd [3- 5% 05§

The aggregate dollar valuc of the business you are doing or seeking to do with the County: §

The name, title and contact information for the County official(s) or employee(s} invelved in negotiating the business you are
doing or seeking to do with the County: .

ANA

The name, title and contact information for the County official(s) or emp]oyee(s) involved in managing the business you are
omg or seeking to do with the County:

/L/ ’/\ -

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYERLS OR STATE, CQUNT I‘Y  OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the Cbunty is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding eleciive office in the State of [llinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial refationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contraciual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Iilinois, Cook County, or any municipality within Cook County.

82015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

0 The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Minois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:
Name of individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employce or State, County or ~ County Employee or State, County ~ Relationship’

Municipal Elected Official or Municipal Elected Official

vin

If more space is needed, atiach an additional sheet following the above formar,

The Person Doing Business with the County is a business entity and there is a familial relationship between at’edst one

W

member of this business entity’s board of directors, officers, persons responsiblé for general administration of'the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or 2 person holding elective office in the Siate of Iilinois, Cook County, and/or any municipality within Cook County, on
the other, The familial relationships are as follows: '

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial

of Director for Business Employee or State, County or  County Employee or State, County ~ Relationship’

Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County '

N

Name of Officer for Business  Name of Related County Title and Position of Related Nature of Familial

Entity Doing Business with Employee or State, County or  County Employee or State, County ~ Relationship”

the County Municipal Elected Official or Municipal Elected Official

A {i"\

EDS-11
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Name of Person Responsible  Name of Related County Titte and Position of Related Nature of Familial
for the General Empioyee or State, County or ~ County Employee or State, Counly ~ Relationship’
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or ~ County Employee or State, County  Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee of State, County ~ Relationship’
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official

with the County -

{f more space Is needed, attach an additional sheet following the above forma.

T 1 LAt 00 £ 30 00 et 4 3541 4 B0 4 8042571118 AR 1 2 AL 18 23554304 50 YA 2 AR 2888t 1085 A S A A KA ey 1 e oo 5

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. 1
acknowledge that an urate or incomplete disclosure is punishable by law, including but not limited to fines and debarment,

EEINI"
Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, 1llinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookeountyil.gov

" Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption,

EDS-12 : 82015



SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, inclirding Substantial Owners, seeking a Contract with Cook County must comply with the Gook County Wage Thef
Ordinance set forth in Chapler 34, Article |V, Section 179. Any Person/Substantial Owner, who fails 1o comply with Cook County Wage Theft Ordinangs,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-1 79(d).

"Contract' means any writteﬁ document to make Procurements by or on behalf of Gook County,

"Person” means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sote propristorship or ather legal entily,
"Procurement’ means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner' means any persen or persons who own or held a twenty-five percent (25%) or more percentage of inferest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an

individual or soie proprietorship, Substantiat Owner means that individual or sole proprietor,

All Persens/Substantial Owners are required to complste this affidavit and comply with the Gook County Wage Theft Ordinance before any Gontract is
awarded. Signature of this form consfitutes a certification the information provided below is corract and camplete, and that the individual(s) signing this form
has/have personal knowiedge of such information.

I Contract Information:

Contract Number; ‘ ["6’ 677‘ a2 {F'

- e 2 K oy G v -~
County Using Agency (requesting Procurement): ( ,«oeé’ L/:zsuw‘:t\; t—ﬁ ¢ ! { ! TL' € ,1{/\.6{4,\ & fﬁh’\&/\. t

10 " Person/Substantial Owner Information:

f) i —
Person (Corporate Entity Name): JA A Q/L\ov" M @C’,b{ Ol Ce l' eddng
Substantial Owner Complete Name: M Tl gt { J&) Jhes

FEIN# —BG)”‘ ‘-/S)L{ FEe(

Date of Bith,_ __ — E-mail address: W { /Cé” FoJher @ U@Lt 6D E gt
Street Address: ___L &9 J 1334 ot - / :

City: é eimionk State: Y Zip: LaY3g
Home Phone:  (N&) 47 ~ bTiy Driver's License No._ a 7

Hr Compliance with Wage Laws:
Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for commitiing a repeated or willul violation of any of
the following Jaws:

lilinois Wage Payment and Coflection Act, 820 ILCS 115/1 et seq., YES or@

Hlinois Minimum Wage Act, 820 ILCS 105/1 ef seg., YES or @

llinois Worker Adjustment and Retraining Notification Act, 820 IL.CS 65/1 et seq., YES or &6}

Employee Classification Act, 820 ILCS 185/1 et seq., YES or@f@

Fair Labor Standards Act of 1938, 28 U.S.C. 201, ef seq., YES or 9&6‘

Any comparable state statute or reguiation of any state, which governs the payment of wages YES oy

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is inelfigible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV. )

EDS-13 ' _ 812015




.. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one: or more of
the following actions that have taken place;

There has been a bona fide change in ownership or Control of the ineligible Person or Substantiasl Owner
YES or NO

Disciplinary action has been ftaken against the individual(s) responsible for the acts giving rise fo the violation
YES or NO

Remediai action has been laken fo prevent @ recurrence of the acis giving rise fo the disqualification or cdefaylf
YES or NO

Other factors that the Person or Substantial Owner believe are relevant.
YES orNO

'

The Person/Substantial Oviner must submit documentation to support the basis of its request for a redyction or waiver, Ths Chief

Procurement Officer reserves the righf to make additional inguiries and request additional dogcumentation.

V. Affirmation
The Person/Substantial Qwpe affirms statements contained in the Affidavit are true, accurate and complete,
Signature: § 47 -' - Date: o /b
Name of Person signing (Print); fl‘/l i\ L\a ef ﬁm dhev Tite:_ [ v H d o+
) . --
Subscribed and sworn to bef/priﬁe this , i&‘f-”? day of __MdLet .20 g
X | m (5{ WM l%iﬁ“ﬁj T e et i
Notary Public Signature Notary Seal j OFFICIAL SEAL:

Note: The above information is subject to verification prior to the award of the Contract. }

MICHELE A. ASHE LEPORE
i - State of illinols  §
Notary Public E?( &Z 509;‘0

EDS-14 ' 8/2015



SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants that all of the statements, certifications and:representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Gontract or
County Privilege issued to the Applicant with all the policies and requirements set forth iin this EDS; and that all facts and Information
provided by the ‘Applicant in this EDS are true, complete and cotrect. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Executlon by Corporation wé/’,
AI/\C(AOT MPC&cerc.{: Lue Mi C[/Lcut( )ZOSMeV‘

Corporation's Name President’s Printed Name and $ignatﬁre
13- 49J. 6994 ke Losher @ Yah os Cor

Teiephone / %/ Email

Secretary Signature Date i
L . _ L Ve

Execution by LLC

LLC Name *Mernber/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture:

Partner_ship{J_iq_int_lVenturgAName “Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicaible}

Date Telephone and Email

Subscribed and sworn to before me this
W govof MAR op il

Notary Public Signature Notary Seal

| MCHELEA ASHELERORE |
Public - State 0 ‘
M;l Sé%é’s.é% Expires 9/08/2018 |

My commission expires: 0% /0% /201€

e S

*If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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